
" 
ATEMENT OF ECONOMIC INTEREIS I Loaf!. ecA:! 

o Use-W-

Please type or print if) ink. II G~T 
NAME OF FILER . (LAST) 

BoTELHO 
1. Office, Agency, or Court 

Agency Name SAt-l G0'I1TD COUt..liY 
S f\"lV '0 El\WIZl CCAAtJ1'{ 

(FIRST) . 

ANTHONY 

IN SAN BENITO COUNTY 

OCT 11~OII 
            

   
) 

'J[)SePt-l 

Division. Board. Department. District. if applicable Vour Position 
~I~K~ 

(. OW\. 'M\ 'T1'E" rnc\'l'\'G8<. 
ComvY\Ltn: mBY\'6~ c;,,'1'N \'!!GNfttl CO'J.to.I't'-{ ~EJZ(I6'l('G WlEVlCA-~Fi 

~ If filing for multiple positions. list below or on an attachment. £..A{-( 0 Covv\. I/V'b Ii EC.~ 
Agency: (Oy I L TA) VVlI::A- I A-u.\c. • SAfE Position: Oll?-e::..~ 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ lQ. County of SAN BeN tro 
o City of ________________ _ OOther _______________ _ 

3. Type of Statement (Chock at loast on. box) 

J8L Annual: The period covered is January 1,2010. through December 31. 
2010. -or-

o Leaving Office: Date Left ---.J---.J __ 
(Check one) 

. The period covered is ---.J---.J __ . through December 31, 
2010. 

a The period covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date ---.J---.J __ a The period covered is ---.J---.J __ . through the date 
of leaving office. 

o Candidate: Election Vear _____ _ Office sought, if different than Part 1: ______________ ~-

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: 

::Rl Schedule A·l • Investments - schedule attached o Schedule C • Income. Loans. & Business Positions - schedule attached 
o Schedule A·2 • Investments - schedule attached o Schedule 0 • Income - Giffs - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E - Income - Giffs - Travel Payments - schedule attached 

-or-
O None· No reportable interests on any schedule 

5.              
                                           
                                                          

                             
                                        

                      ⁾⁜⁴⁀†
I have used all reasonable diligence in preparing this statement. I have reviewed this                                                                     
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of perjury under the laws of the State of California that                 

Date Signed __ -'-OO,,-=~-""'7:...c.:....Zc;-O-=-~I'---__ 
(month, day, year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Hetpline: 866/275-3772 www.fppc.ca.gov 
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..... ;.. • 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION " 

"~,'I ;Stocks,B,9IJP$, and Other Interests 
,', " ~ .. . (Ownership Interest is Less Than 10%) 

AMENDMENT 

\ i 0 (: ?e; nqt l~t!a_ChLb?,okerage or financial statements. 

• ~ NAME OF BUSINESS ENTITY 

e,i P ~ 
GENERAL DESCRIPTION OF BUSI~ 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

.il Over $1,000,000 

o Stock 0 Other _____ ;;:--::--:-____ _ 
(Describe) 

00 Partnership 0 Income Received of $0 - $499 
~Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..JL 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

eote-l \10 ~~ ~1It.V" ~ LLC. 
GENERAL DESCRIPTION OF 8 INESS ACTIVITY 

~
IR MARKET VALUE 

2,000 - $10,000 
$100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Slock 0 Other ~ 
1&1 Partnership 0 Income Received of $0 - $499 

. }Ctncome Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, liST DATE: 

---1---1-1lL 
ACQUIRED 

---1---1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o S100.001 - 51,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 
DOver S1,OOO,Ooo 

o Stock 0 Olher -----:-:--co-,-----
(Describe) o Partnership a Income Received' of SO - $499 

a Income Received of $500 or More (Report on Schedulo C) 

IF APPLICABLE, LIST DATE; 

---1---1-1lL 
ACQUIRED 

---1---1..JQ.... 
DISPDSED 

Comments: __________________ _ 

r-~~~N~AM~E~O~F~8~U~S~IN~E~S~S~E~N~T~ITY~--------------------------

00l"'Gt'.w ~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

fi:u"tru' 
FAIR MARKET vAdE 

o $2,000 - $10,000 . 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
[XOver $1,000,000 

o Stock 0 Other --__ --:::---::--:-____ _ 
(Describe) 

D Partnership a Income Received of SO - $499 
o Income Received of $500. or More (Roport on Schedulo C) 

IF APPLICABLE, LIST DATE: 

---1---1-1lL 
ACQUIRED 

---1---1-1lL 
DISPOSED 

.... NAME OF BUSINESS ENTITY . 

IheA hn ~W LLC.. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

~$100,001 - $1,000,000 

o $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT . ~ vr 
o Stock 0 Other -....!..==c..::;::r=,,------

escrlbe) 

D Partnership 0 Income Received of SO - $499 
"}8lncome Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-1lL 
ACQUIRED 

Verification 

---1---1-1lL 
DISPOSED 

Print Name _+~-'.L..u..-'-"'-'-'7_B¢tel===,-,h-,=o,--__ _ 

~~~~~~gency .Sai\ ~ ~ at" 
Statement Type ~2010/2011 Annual 0 Assuming 0 Leaving 

0--Annual 0 Candidale 
(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Sig                                                   ‱⁾⁴›⁊.---

FPPC Form 700 Amendment (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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t ~ · r ~ . m 0 Rec v 
STATEMENT OF ECONOMIC INTERE TS L . ~'u" .-

1f'J SAN 8ENITU COUNTY 

Please type or pri,!t in ink. 

NAME OF FILER 

-- ':.oj: COVER PAGE 

A Public Document 
I I' L~: 2) 

(lAST) (FIRST) 

AUG 2 9LUll 

BOTELHO ANTHONY JOSEPH 
1. Office, Agency, or Court 

Ag-ency Name _ 

SAN BENITO COUNTY 
Division, Board,_-Oepartment, District, if applicable 

·BOARD OF SUPERVISORS 

- :",:. 

A~en,y>tOG; L~A, MEA.~LUC, SAFE 

YO,ur Posi1ion 

SUPERVISOR - blSTRlcT2 

-:, . 

po;iiion: DIRECTOR 

2;' Ji.disdlctibh. cif OffiCEl(Ctieck ~t!J"~torteboxj 
·D.s, .. raf~.: .....•....... > ....••..... !.> ... .., ;:;.i:;; {.·.J •.. ·.'.J.· .. o.d.· .. ·.g·· ."(S. tat.ew. id.· .. e ... Juris.dic.· .. r,'"h.) .. :.' .. :· 

': r- .:'.~- ,:', :,":',. '·-'~:o~:~· 

:.' c', • ·'· ••• DM~t\;ciJun\~./c-~. ;'-.,"'.:-'-.. .c.. =: .. ~"."" .• ,*, .. -. .• :~:,-";C":'c:~",.o: ..•. '''-.• :c-.. ~, ~~~~. ,," rg}i~u~t~6f~1~ B~NITG\' .••.. :.'. >,.·Z 
, .. <0, .:C, ijr:.ci<>·:·, .. ··,· ,,'i':"':::'::, •. , ,' .. 8J6t~W···.... "::, ".'. 
_",-," ,_~.:.': ... _: " .. :,~ . . :r__ '~. __ ,,-~- .. " -,-.'. 

.. ' .. \-' -
.;-.- ' .. " 

3. Type' of S\aieti:ienf(c;;k~R·~iie;'s(on.'!>oxi "'" ,.,' ...•.....•. ;', "', }' .~','-.' '. 

...... ~:A~~~;i: Tfi'~p~riodcov:red~;;~nu1r~ ;:201~:\;;;oU9h December·31.· .•.. ,P,':~.i~~.·~.;,:l~.~ ... ~~e,:~r;i.;~., .. ~:'·: '[j~t,~.::.L.::.~.~.·.,,~.,-~.:·~ .. \.-~.:;_: .•..•. J .. '.:>:. .~ .•. _:/.,,'~:.-;~-;,_:-';.'~.~~"': :<-~'. ," ' ... 
-2010.> .'_' -or- '", ~ - :'*',,- o .•. ~::' - r I '1_ --, 

.,!';~~M~icidCO~~i;; j~: ~. ·.~:L. :;J~\',,:jbrough December :i1." "\0'~~\,~;rfJ,c~~~e(eejS J~nuaryj,' 20Jd(t~0~~hlheili'le of 

.• P.\~SSU,~i~~.Off[~~i;b~ie:' "f :~:?i;?~" . ':~{9:~~ie~~~~~~::,!~d ,~w, '}~.r;_.'ihrh~!~I~e.date 
. '.. ..,,' ... • OC~hdj~~;f~i~\i~~VJi;,':::"~;":i??~,:¥~~·sofficfSOugh!,.",di~~;~n~ha~~~~~·~:( ".~ .. >', ' ....•.... ' ;.;;:/' .:" . .'. -. 

. 4. ScheduleSummarf" -"'. :,<;,,:}::,/.- ,,' "c,.. . •. "<;," :.' .. :.:' .' 
c6ef,kapp,';cab) .. ~~W~iJl~;~r-"i/oi;P;:';'~;:': ~ Tot~l;uib;;'Of p~ge':- in;lu:d~; ;h,ls ;;'~~r ~~g~: " . 2 :~; -.' ..... . , 

D . Scj,eduie)A'l~ .[nv~slni~nls~'-scn.;jLI;;';;;iad,'jcl";·· '0 s~~i~~,~~:jl~;Q~i;ro~~sS BC;i:J~;si6;i;;ci~~:~;stne~~;eart~~h~ .•.... 

. gl1:1it,~~[~"~~'"1'~·" ..... ~~~~f~it;::;.;~~~~t •. ~f~~' •... 
\~.;' ,-:'. ':""';~'-~' r'-':::_~;:~> ;~8" N(i~e~:;,No:reporlable Iriferests-_o;tailV.:schedule-~ . -,-'- ' .. ;1 . :. ;">.,. - ·~_o~." 
~;.". .:.',' ...•. ;: Y._ • ._" '~:-:':.".. .' ",. oc, _ -. _ •• -'. ,,'-. _~.~.<.-,:,-., • __ .. 

- ~ - .' , -~ 

:~ "MA!lING'ADDRESS" _ '_.' : -~STREET;·_~ ::>:>_":-.- ," i:'; "-""-, 
                                        ⁾†                 

'    ⁏⁌⁙⁍⁐⁉⁁⁁⁖⁾‧⁎⁕⁅※†              
                           

        

                     

j-h~we; uSed)II'_reasonable, :dilig~nce ':fn 'preparing this :stalement. I have reviewed thi                                                ⁾⁏‡⁊⁛›‡‧›†‹
herein.and in a~Yaitached-?9hecfuJes,-js·'!r~e'''~mci-:i:omplete. I acknmvledge this is '                     

I certify un'~~; penalty Of.p,e_flu~',und~r :~h~.j~W,s. of'the Stat~. of C~lifor~ia th~t†⁴‧⁾†⁾†  

Date Signed ___ .:.A.:.U=;,9"'U"S:':t ;::1:,:6::, 2::;.0.::.:..11,-,-~ __ 
[momh, Clay, year} 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.go .... 
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,\,!,SCHEDULE E 
'if ,\ C::C: ': ,';(' :ll'fcome - Gifts 

.,' "\r,av,E)1 Pa,yments, Advances, 
L, I 'L- !~i i 1/' / 1 
~ '. and"R'elmbursements 

Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies, 
You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 
organization. When the payment is a gift it is reportable but is not subject to the $420 gift Jimii. 

,.. NAME or SOURCE 

REGIONALCOUNCIL OF RURAL COUNTIES 
ADDRESS (Business Address,·Ac.c;eptabler 

1215 KSTREEt 
. :-

CITY AND STATE . ", _' .. ;-

SACRI;\MENTO;cA;9S'il14i 

.-'.B.~~iNESS-AC~~~~I1:Y' r.~?~~~{_:~~~~.~o. ~.:u;~~~(,~;,;: ;'{ .,: <.~ .. ~" ... " ~G:.l~~::;~~)~~j 
. / ~'.~ ':.. '; " 

" . ~-;;; -",'."'''' 

DAT~(S)O:1 . r ~iJ~,~,,~J'J,~3131/,1.,~~Mf;? ,,:~;,~c;;8t6 ' 
: :~.~ '; ':i_. 

'TYPE- OF P~YM'ENT:-' (rnl!~f:Ghe~k '.:on~(:".O':_Gi.ft';. :~ [gj,'_f~C9:ine~ 

D<scRlp;'bNTra~EiJahd'';e~1 e~pensesr~\~ted10;;;:~"'" 
, . ,.. . volunieei·seNlces·on:the:RCRC Board,of' 

.. ;~ " .. ,.' ::~;" ' 

'CiTY'AN'D .i'rATE ::" 
'" .,,' 

: ~ Y'f,~~;E~S::~;~I~~:~~~: j"~~~.~~'.:~_~:::~_~g R~ ~ ":: .. 
• ".:;' 0 ... 

DATE(S)C:;i2).'i,r';~\"~bI" , ',> ."~~' AMT 

'T;p,b:)~'pl~i~~N~~ '(;TIust,cneck·fon'e) d Gilt' 
.: ..... "': 

'." " -. - . 

. DES9~_~PTrb~>' '. c,....""-7c"-'.'::"''c'c7'c-'"--"-c+'':-,,;--,-:,'''-' 

;. Qired'1f§?:.,:·' . ".' :,,':> ,'> h' " .,<> ; . " : ~ 
, <-":'.-' " '.;.:- ~'.'.',::-~.,'.::,,: 

,. c. .'.,-'. -,~ ,_ . ";' " 

,.,-. 
": .~ .. 

.-', .. - .'---: ' 

Verification 

.~.-.~ -", '- . .::,-::-. ".' ',' ,':"- ;"': ........ ;:,. .. -.' .. 
:si~t_¢-~e.nt::!yp~~'- [8l-?Q:-i9~i91.1;J\~~LJa!. [j A~~~i:n_j~g 'tJ ~~~-~i~g.-

"' .:~:~~-,::-.~ ,;; -c"::' '.0: r~;J Annu~J ". {3-Candj9'.lt~ . -: ~ , 

;; .. J ' h'~-V~:_u~;~,aJ_ltt~ a~bn_~'bl~ :tfmgti.~l:e:_in pfE~p~ring_ :.tnfs: ,si~_t_~rile nt .:{ haye,~ .. 
'_ - -.. -::,~',' :,}: /i- ~.~, ._ ~ :':~. :~" .. :'.' c.,' Ie . -i~" ".--.-;, :~ ;;-, ~~. s· -, :_r1eYl~~~~}~!S~_~t.~J,€rTl~,~L~t1·(flo~t'~ELq~~(.~! Pli;~r.1O~1~9.~e;,[bEqrii9~r!1:~tj~n.\-:: 

"'. o.~TE{~)i~~~:·:.'::~~~,·",·!-~ .. ':,.:,:·p·'p."".,'.', .. :.~~.ob'~'~'~.'J::~: )",:.'\':' ,/<:~:,'.~ ~~~1(\~\~~~" "':;-'. :~ ~:,:',,;'~' :-:: <;:-:: ~ - _:c'?:nt_aJ,~~9 he~eJ~r.~,:d)~:~~~.:~t,t~·Sb;d.;s~heay.les ··.r.? ,tru~ :an;9 .~o~pl~!e~·:· 
" - . , r c'erU.tY- tinder.: pe'iH31_ty,::df '_perjl!ry"'u'rid~,~' th,e 'aVis :'()hh'e ,State' ot, 

..:-::: ";,::'" '., ,":-.\:<,.,: .<.-- -".'-,." -; -'r~': ·:.talifo'rhi~·t"hat·the'.f~n?going:is·iirue an~:cor_rec.L: __ -.·, --,' ';, . 
. ;-TY,f~ 9F)?~'(~,~~/.j~~~T~~ti:~g~:·~~~(/£t~i#~>::.cti_0~~~,+,~:- ' '.' .-' ."'.'. -"', .. ",,:" ' --"~ " ':;\.,:'~ ':,',-:".,"-; -' ';'.:'x,-.'''' 

'D~i;;§i§'n~※ ‧›•† ⁵†‱⁑′‧※‶⁴‱⁽
- ~', 

·OESCRIR.J~b~:·:+L-.~->~' +-,-~-,-=' c,":.c.'"<' -'-"'''-,-~-.,~, 
" 

• 

FPPC Form 700 Amendment (2010/2011) S·ch. E 
FPPC Toll-Free Helpline: 866{275·3772 wvNl.fppc.ca.gov 
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CALIFORNIA FORM 700 STATEMENT OF. ECONOMIC JNTER~STS 
i)t:-;" ,~\.c r;c:::~:, C . "' 

IF [)~~R,~e(j E D 
IN ~AN BENITO COUNTY 

FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

BOTELHO 

1. Office, Agency, or Court 
Agency Name 

SAN BENITO COUNTY 

(LAST) 

Division, Board, Department, Pistrict, if applicable 

BOARD OF SUPERVISORS 

... If filing for mulliple positions, list below or on an attachment. 

Agency: COG, L TA, MEA, ALUC, SAFE 

2. Jurisdiction of Office (Check at least one box) 

o State 

L· .. , ;,~,)j0f>I 

COVERl,)~GE 
/1",/,-/ PH /:23 i'iM26ZDIf 

ANTHONY 

Your Position 

SUPERVISOR - DISTRICT 2 

Position: DIRECTOR 

o Multi·County _______________ _ 

o Judge (Statewide Jurisdiction) 

~ County of SAN BENITO· 

o City of _______________ _ o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. 

o Leaving Office: Dale Left ----.J----.J __ 
(Check one) 

The period covered is ----.J----.J __ , through December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough the date of 
leaving office, 

D Assuming Office: Date ----1-----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-1 • Inveslmenls - schedule attached 

[g] Schedule A~2 • Investments - schedule attached 

~ Schedule 8 . Real Property - schedule a"ached 

o The period covered is ----.J----.J __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or-

... Total number of pages including this cover page: __ _ 

[8J Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifls - schedule a"ached 

~ Schedule E . Income - Gifts - Travel Paymenls - schedule a"ached 

O None· No reportable interesls on any schedule 

5. Verification 
MAILING ADDRESS STREET Clrt STATE ZIP CODE 
(Busmess Of Agency Address Recommended - Public Document) 

                                               
                                        

                                    

I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge ihe information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of perjury under the laws of the State of California that t                                                          

Date Signed .5 -2 5~-;1I 
(month, df1(. Cal) 

Signature                                                  

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FklR rOLITICAL f'RACTICES COMMISSlm, 

Stocks, Bonds, and Other Interests 
(OwnerShip Inlerest i. Less Than 10%) 

Name 

ANTHONY BOTELHO 

Do not atlach brokerage or financial statements 

G NERAlOESC~lPTION OF BUSINESS ACTIVlTY 

Jf6. I .' 
~/dl/~ 

FAIR MARKET VAL 
o $2.000 - $10 ••• 0 o SlOO.fJOl • $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

~ Over $1,000,000 

o $lock 0°"",,-----;==---tcescnDej o Povtnorship 0 Income Re08W9d of SO - $<tOO 
.'rocome Reccved of $500 or More (Rej)Ol1 Or) S<rIodufe C) 

IF APPllCA8L~. LIST DATE 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

. 0 $10,001 • S100 000 

DOver $1.000,000 

NATURE OF INVESTMENT ~ . J'/ 
o Stod< 0 Olh"t::l'""l~ G-

O Par1nership 0 Incomo Rcccivnd 01 S {- S49~1 
.Incomo Received 01 ,sao or MDrf: (Rf1N(1on Sc/IOdvl. ,;, 

IF APPLICABLE, UST DATE 

--.J-1.JL 
ACQUIRED 

-1-1.JL 
DISPOseD 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAJR MARKET VALUE 

o S2,OOo - $10,000 

0"00,001 - S1,OOO,000 

NATURE OF INVESTMENT 

o S10,001 - S100,000 

o Owr S1,000,OOO 

o Siock 0 0U1er ____ --.,.--,-,-___ _ 
IOllloCribt) o Parbtelship a Inc.ame. Reo!ived of $0 • S499 

o Income Received at $50D or More (R~ O/t Sd;eduIa CJ 

IF APPUCABLE, LIST OATE: 

-1-1.JL 
ACQUIRED 

-1-1.JL 
DISPOSED 

GENERAL 0 SCRIPTION OF BUSINESS ACTIVlTY 

r;//h'!]7-
FAIR MARKET VALUE 
o $2 .... - $1 •. 0 •• 

D $100,001 • $1,000.000 

NATURE OF INVESTMENT 

o $10.001 - $1.0.000 

jitOllet $1.000.000 

o SIacI< 0 at"", ----C==---
(De8GObe) o Partnership 0 Ineome Recetved of $0 ~ $499 

o Income R~ved of $.500 or More jRepoit 011 SelleduM C) 

IF APPLICABLE, LIST DATE' 

---1---1.JL 
ACQUIRED 

---1-1.JL 
DISPOSED 

FAIR MARKET VALUE 

o $2,000 • $10.000 

• $,00.0., -$1.000.000 

NATURE OF INVESTMENT M / o Siock 0 Olher ~~"'c.~ e> 
JPi"""") o Partner.shlp 0 Income Received 01 sO· $ .. 99 

.'ncome Received of $600 Of Mof. (R&patf 011 Sen~ c) 

IF APPUCABlE, LIST DATE 

-1-1.JL 
ACaUIRED 

-1-1.JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52.000 - $10.000 o $10.001 ~ $100.000 
o $100,OD1 . 51,000,000 . o O'o'Ct 11.000.000 

NATURE OF INVESTMENT 

o Siock 0 ath., -----=-:-:----
(OeKlltle) o Parlnersl'lip 0 Inoome Recaived 01 $0 • S499 

o Income Recesvl!Kl or SSOO or More tR'pOrf-Dn SCM!1lJ/lt C) 

IF APPLICABLE liST DATE' 

-1-1~ 
ACQUIRED 

-1-1.JL 
DISPOSED 

Commenm: ________ ~ __________________________________________________________________________ __ 

FPPC Form 700 120.012011) Sch_ A-' 
FPPC Toll..froe Helpline; 866/275-3772 www.fppc.t:a,gov 



SCHEDULE A-2 
Investmen.ts, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

ANTHONY BOTELHO 

Check one o Trust, go fa 2 

GENERAl- DESCRIPTION OF BUSINESS ACTIVITY 

IF APPLICABLE. LIST DATE: 

52,000 - $10,000 
$10,001 - $100,000 
S100,OOl - $1.000,000 

I!lIItClverS1.000,OOO 

--1--1~ 
ACQUIRED 

--1--1~' 
DISPOSED 

NATURE OF INVESTMENT .. 
Sole Proprietorship 0 Partnership ~ _:::(,,~"-?:..::./,.?Oc. ____ _ 

7 Other 

BUSINESS POSITION y-ec_ 
~ 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO ~TA 

SHARE OF THE GROSS INCOME 1Q THE ENTITY/TRUST) 

0.0- $499 
0$500 - 51.000 
0$1,001 - $10,000 

o $10,001 - $100,000 
~OVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE 111.11.W, ~ i~P.1'.1IIl"$~CCI ,r I'<;'«S$J'Y) 

.. 4. INVE:STMENTS AND INTERESTS IN REAL PROPERTY HELD RY. THE 
BUSINESS ENTITY OR TRUST 

Check one box; 

o INVESTMENT fi> REAL PROPERTY 

Name of Business Entity Q!: 
Street Address or Assessor's Parcel Number of Real Property 

7 
Oescriplion of Business Activity .Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE o $2,000 • $' 0,000 
0$10.001. S100,OOO 
0$100,001 - Sl,ooO,ooo 
!jI Over $1.000,000 

NATURE OF INTEREST 

• Proper1y QwnershipIDeed of Trusl 

IF APPLICABLE. LIST DATE: 

---1--1~ --1--1~ 
ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold o Olher - ________ _ 
Yn. 'emaining 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1 BUSINESS ENTITY OR TRUST 

~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o S2.000 • $10.000 o $10,001 • $100,000 o S100,001 • 51,000,000 

~Over $1,000.000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

--1--1~ 
DISPOSED 

[it'Sde Proprietorship 0 Partnership 0·-----=------
......--) Other 

YOUR BUSINESS POSITION .....:'----'=-"LM='-"'-'.:c.""'.:.·/ _______ _ 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOU~ P~O RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYlTRUST) 

0.$0. $499 
0-S500 - $1.000 
0$1,001 - $10,000 

o $10,001 - 5100,000 

Ki OVER 5100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE rAlUeh " scp"r3t~ ~It~t ,I nCX;C5.S3ry I 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD gy THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT • REAL PROPERTY 

Name of Business Entity Q! 
Slreet Address or Assessor's Parcel Number of Real Property 

Z~:::~ S1~£CA /f(/~ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 . $10.000 o $10,001 - 5100,000 
0$100,001 - $1.000,000 
• Over S1,OOO,OOO 

NATURE OF INTEREST 
ill Property OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1JJL --1--1~ 
ACQUIRED DISPOSeD 

o Stock o Partnership 

D Leasehold 
o Other _________ _ 

Yrs. remaiol1g 

D Check box if additional schedules reporting investments or real property 
are attached 

Commenm: __________________________ -------------------- FPPC Form 700 (2010/2011) Sch. A-2 
FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 



, . 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ STREET ADDRESS DR PRECISEllcATION 

iO P//d & 
CiTY 

tlo(lr>te~ 
FAIR MARKET ~lUE IF APPliCABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 . $100,000 

~ $100,001 - 51.000,000 

DOver 51,000,000 

------1------1-1!l... ------1------1 10 

NATURE OF INTEREST 

• OwnershipIDeed of Trust 

o Leasehold -,-,---_--, __ 
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

o ---::-c----
OIher 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO· 5499 o 5500 - 51,000 o 51.001 - 510,000 

~$10.0D1 - S100,OOO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list Ihe name of each lenant thai is a single source of 
income of 510,000 or more. 

I-kA/l'1e, 7'"5'0,."\>, /v'cc) <{&(,5 

,5, b: k~/kr' Uide,/ D'OJ~tCn 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

10 Over $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trusl 

~ Leasehold l-f Yet 
Yrs,l'emaining 

IF APPLICABLE, LIST DATE: 

------1------1-1!l... ------1------1-1!l... 
ACQUIRED DISPOSED 

o Easement 

0----:::----
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1,001 - $10,000 

• $10.001 -.$100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interesl. list the name of each tenant thai is a single source of 

income of'S10.000 or more, ~ ( ~~ I 

~1cj,/I/7:i1 I :5e/~jC:5~ fu~--J 
6."-;4')$ J 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEReST RATE TERM (MonlhsfYears) 

____ % o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$10,001 - $10~.000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100.000 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

,INTEREST RATE TERM (MonlhsIYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if appflcable 

Commenw: _____________________________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3712 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

ANTHONY BOTELHO 

~ • STREET ADDRESS OR PRECISE !;9CATION .& 
7Lj'60 (0/1 Ii!',jlj""£' -
CITY 

G-//,:J 
FAIR M IF APPLICABLE. LIST DATE: 
0- ,000· $10,000 

0$10,001. S100,OOO 

0·5100,001 • $1.000,000 

_Over $1.000,000 

NATURE OF INTEREST 

.Ownership/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold -----
Yrs. remaining 

0-----
"'h~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. S499 0 $500 - $1,000 .. $1,001 - $10,000 

o $10,001 • $100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, lisl the name of each lenant thal is a single source of 
income of $10,000 or more. 

FAIR MARKET VALUE o $2,000 • 510,000 

o $10,001 - $100,000 

G $100.001 - $1,000,000 

~ Over 51,000.000 

NATURE OF INTEREST 

!ij OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

.--J.--J..1Q.. .--J.--J..1Q.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -----
Yrs. remainIng 

0-----:.,----
"'h~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 ~ $499 0 $500 ~ $1.000 ~ $1,001 ~ 510,000 

o $10.001 ~ $100,000 DOVER S100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are neit required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

o $10.001 • $100,000 

o Guarantor, if applicable 

0$1,001 . $10,000 

DOVER $100,000 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

----.,.% D None 

HiGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 

o $10.001 • S100,OOO 

o Guarantor, if applicable 

o $1,001 • $10,000 

DOVER 5100,000 

Commen~: ________________________________________________________________________________ _ 

FPPC Form 700 (2010120111 Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) ANTHONY BOTELHO 

~ 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

oo+el!")o !t/oef R(L~ L{~G 
ADDRESS (Business Address Acceptable) 

3iz 0-lr..\~K' hue ~/) ,,Ie a 
BUSINESS A VITY,' A~Y, OF SOURCE~ ~ 

~/A~V 
YOUR SU INESS POSt 

Pic. Clr:::t..IC/ 
GROSS INCOME CEIVED 

o S500 ~ $1,000 

D $10,001 • $100,ODO 

,.$1.001. $10,000 

DOVER $100,000 

CONSIDERATION FOR 'M-ilCH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domeS1ic partner's income 

o Loan repayment o Partnership 

o 5.'. of --'--------.:--:---c-:--c-:------
(Property, car. boal, etc.) 

ijl)Commission or o Rental !ncome, list eacfJ source of $10,000 or more 

o Olhe' _______ -;==:;-______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

ADDRESS (Business Address Accep 

3;? 2. (JivPfkA Ot/e 
BUSINESS ACT\V ,IF A • OF SOURCE 

CO/n01e//GtI . 
YOUR BUSINESS POSITION 

An /"CA;;j,: e/ 
GROSS INCOME REC 0 

o 5500 - $1,000 

.D 510,00.1 - $100,000 

• $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR IM-IICH INCOME WAS RECEIVED 

o Salary o Spouse's or regislered domeslic partner's income 

o loan repayment o Partnership 

o Sale of 
(Property. car, boat, etc., 

IG Commission or o Rental Income, list each source of $10,000 or more 

o Olh.' _______ ---,==,, ______ ~ 
(Descnbe) 

* You are not required to report loans from commercial lending institutions. or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhsIYears) 

-c---'% 0 None 

SECURITY FOR LOAN 

o None' 0 Personal residence 

o Real Property ______ ---;===::-_____ _ 
Sfroel address 

o Guaranlor _________________ _ 

o Olh., ________ =---::--:-______ _ 
(De~be) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



" 
, , 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.,. 1. INCOME RECEIVED ... 1. INCOME RECElveo 

NnE 0'Li0URCE OF IN~l:"'E 

;L!I 6- fA CL Go 
ADDRESS (Business Address Acceptabfe) 

J&20 Ie 

GROSS INCOME RECEIVED 

o $500 • $1,000 

.,510,001 - $10~.OOO 

0$1.001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR \/VI-IICH INCOME WAS ~ECEIVED 

• Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Property. car; boat, etc.) 

o Commission or o Rental Income, list each SOIJlCe o( $10.000 or more 

o Olh"' ________ ==,,-______ _ 
(Describe) 

~ 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 

o $10,001 - $100,000 

0$1.001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR w-tICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

[]S~.ol __________ ~==~~~~~---------
(Property, car. baal, etc,) 

o Commission or o Rental Income, list each source of $10,000 o( more 

o Olher ----------c==:;-------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Ackiress Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 

0$1.001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ______ ===-::-_____ _ 
Slreet add(f!$!; 

City 

o Guarantor --------------___ _ 

[]rnher ______________ ~~~:;_--------------
(De$Qibft) 

FPPC Fonn 700 (2010/2011) Sch, C 
FPPC TolI·Free Helpline: 866/275~3772 www.fppc.ca.gov 


